PSEUDO-EPILEPSIES, AND THE RELIEF OF SOME FORMS 
BY THYROID. 1 

By William Browning, M.D., 
of Brooklyn, N. Y. 

It may be well to indicate what is intended by the term 
pseudo-epilepsy. It is here used in a somewhat provisional 
sense, to specify a class of cases that can not as conveniently 
be brought under any other head. 

We all know of the ordinary, the Jacksonian or symptoma¬ 
tic, reflex, senile, and such forms; but besides these we meet 
with occasional irregular cases which, while presenting features 
suggestive of the genuine type, yet do not prove to be definitely 
of that character. While these appear to represent a great va¬ 
riety, a careful study of them may simplify the matter and per¬ 
haps lead to useful conclusions. The individual case looks 
plain enough when worked out, but each is a problem at the 
start, and we need fuller sources of information. 

The term epileptiform does not sufficiently distinguish them, 
nor does it really apply. That refers to the type of separate 
seizure, rather than to a more or less continuous condition, and, 
for that matter, some of these cases hardly show epileptiform 
seizures. Others terms, as epilepsia larvata, minor, eclampsia 
infantum, etc., are either insufficient or do not include the cas¬ 
es here intended. As it is not certain that they are cases of in¬ 
cipient epilepsy, that term is ruled out. 

Another and practical reason for the designation pseudo¬ 
epilepsy, is that such cases come to us either already labeled ep¬ 
ilepsy, or for us to determine whether they are true epilepsy 
or not. Quite in harmony with this is the fact that many of 
these cases are overlooked or ignored, with lasting damage, 
possibly, in consequence. If we simply speak of the rachitic 
or other form of trouble, it will fail to catch the ear of those 
who must first take the initiative. There is therefore practical 
as well as theoretic convenience in distinguishing such a class. 

‘Read at the annual meeting of the American Neurological Associa¬ 
tion, June 5, 6 and 7, 1902. 
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The diagnosis of epilepsy is supposed to be easy, and in 
many cases it certainly is. Especially since the attention of the 
profession was directed by Seguin to the symptoms in incipient 
cases, there is a greater inclination to class all light and not well- 
defined forms under the main head. In this respect we may 
readily go too far. 

I will give in detail a few cases in which the matter seems to 
be clear. All are from private practice. The cases to be cited 
have this in common; they can all be attributed to disturbance 
or abnormality of nutrition. 

Case I —A girl of 5 J 4 years, seen November 7, 1901, with 
Dr. Childs. Father an Italian, and faints easily. Mother of 
German race, though born here. This is the oldest child, and of 
dark complexion, like the father. 

The present trouble first appeared on a warm day in the 
summer of 1899, when she was about 3% years old. 
Soon after they began, i.e., in the summer of 1899, she was 3 
weeks in the country, and there was free of attacks. The sum¬ 
mer of 1900 she was also free while at the seashore. In 1901 
she was in the country from April 13, and remained free up to 
September x, when she had one; and last winter even at home 
she was for some time free. 

For the past two months, i.e., since coming home, she has 
had one attack about every other week. Never has one while 
in bed, but only when on her feet. The attack may come at any 
time, morning, afternoon, or evening, on the street or in the 
house. 

She acts about the same way in every attack. “Her face gets 
like a lobster,” it is so red. She seems to get hot all over, and 
very soon begins to perspire generally (notably trunk, lips and 
nose). The first thing in an attack is that she shouts, “I’m 
dizzy.” She says her “head goes round and round.” The 
whole thing lasts not more than five minutes, and then she is 
fully over it. Lying down gives the quickest and most relief. 
Usually no twitching accompanies the attack, though there 
was some during a recent seizure. She understands when spok¬ 
en to, even in an attack, and can control herself to answer. She 
gets up immediately after an attack and plays as usual. Never 
vomits after an attack. Excitement has no recognizable influ¬ 
ence. The attacks are no severer nor in any way different now 
from those at first, only more frequent. 

The above gives about all there is to say of the seizures 
themselves. But a number of details may be added regarding 
her condition in general. She has not as yet been to school. 
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Dislikes riding in a closed car, though not in an open one. Has 
been a bashful and socially backward child. At the same time, 
as the mother says, “she is very cute at getting on to things.” 
No visual, ocular nor pupillary abnormality. Mitral and aortic 
sounds all clear. Pulse 98, regular and of fair force. She still 
has a little lisp, or persistence of “baby-talk;” says pin instead 
of spin, and seep for sleep. No nightmares nor nocturnal 
frights. Sleeps on her back with head low and mouth shut. 
Always a long sleeper, 11 hours or more. Has an exceptionally 
thick head of hair, two long braids. Does not tire easily. The 
throat looks healthy, and there is a fair pharyngeal re¬ 
flex. She had pain for a little time in one ear last winter, but 
the drums now look normal. Somewhat stubborn and head¬ 
strong, but not more than other children. No difference in 
the attacks whether the stomach is full or empty. Inclines to 
constipation, but that is regulated when necessary. “Is quite a 
little meat-eater,” says the mother. Is plump, but not specially 
stouter than formerly. No beading of ribs. Spleenic dulness 
yy 2 cm. long. Never any chilliness or rigor, though she 
flushes readily in a warm room. Temperature, 99.1 deg. 
A record of her temperature showed a customary, though not 
invariable evening rise to 100 deg. She was put on small doses 
of quinine, and went a week without rise of temperature or at¬ 
tack. The quinine was then dropped, when she again showed 
irregular temperatures, at times as high as 103 deg., always 
late in the day. Quinine then failed to affect either the fever or 
attacks, it was stated. At any rate, the seizures were about one 
every two weeks in January. An examination of the blood at 
this time showed no malarial organisms. 

A more careful hunt for sources of digestive trouble was 
next made. It was finally discovered that the child was in the 
habit of every now and then going to her uncle’s meat-market 
and helping herself ravenously to raw meat. Her peculiar crav¬ 
ing for this was noted above. It was easy to stop this practice. 
She has remained quite free from any disturbance the y / 2 
months since. 

Although the cause appears to have been found, there may 
still be question where to class this case. The frequent rise in 
temperature negatives any suspicion of reflex. The afternoon 
character of the febrile rise and the large spleen speak against 
simple attacks of indigestion. Anything characteristic of rick¬ 
ets was wanting. The case can, I think, most conveniently be 
put down as one of pseudo-epilepsy due to disturbed meta¬ 
bolism. 

Case II —Dolly G., y / 2 years old, when first seen in July, 
1900, at the request of Dr. McNaughton. She had been under 
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the care of another physician who considered her disease epilep¬ 
sy, and had treated her therefor. 

No instruments were used at the child’s birth. It was a 
natural, easy delivery, though it was then noticed that she had 
a large head. The mother has had no miscarriage. There is 
one younger child, a healthy boy of 17 months. There was 
a decidedly neurotic heredity. The paternal grandfather took 
to gambling after middle life, and has since indulged in it when¬ 
ever possessed of the means. The father is an asthmatic with 
•nasal trouble. A sister of the father is an all-round neurotic 
of the extreme kind. While the mother is healthy, two half¬ 
cousins on that side have suffered from chorea, one long and 
very severely. In fact the heredity was so bad as to be consid¬ 
ered strongly corroborative of epilepsy by one of the physi¬ 
cians who had seen her. 

Dolly was a bottle-fed baby, on condensed milk. She near¬ 
ly died of summer-complaint during the first two years. Other¬ 
wise always of constipated habit, with occasionally no move¬ 
ment for three days, but of late this has been regulated. Two 
years ago in the country, and again last summer, “she was al¬ 
most one big sore, from mosquito bites and scratching them.” 

Otherwise she has always been a perfectly bright, healthy 
child up to two months ago. Her present trouble seemed to 
start from the time her first vaccination took. The disturb¬ 
ance is rather more at night. She twitches in sleep, rubs her 
legs together, and falls out of bed. At first this was so bad that 
convulsions were feared, but chloral and bromide have some 
control. She sleeps at first quietly up to midnight, but is rest¬ 
less after that. These peculiar nocturnal spells occur nightly if 
nothing is taken to stop them. 

During the same period of two months she has also had so- 
called “peevish spells” by day. In these she harps on some one 
thing she happens to desire. Though not cross, she cries and 
keeps repeating the same thing—hysterical rather than cranky, 
the mother expresses it. The mother also states that she is 
“changed in talking,” and has now become “childish.” A con¬ 
siderable degree of dulness or stupidity is manifest. She is 
strikingly sober, and is said to have always been of a most ser¬ 
ious temperament. Her voice and the questions that she asks 
are peculiarly infantile, and this is the more noticeable as she is 
large and stout for her age. She has a plump, wide face, and 
flattened-out, pug nose. The upper front teeth are gone, except 
the roots. The neck about the thyroid is small, and no definite 
gland can be made out. The skin is noticeably coarse and the 
features heavy. The head is large (over 50 cm.). This com¬ 
bination produces an effect immediately suggestive of myxe- 
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dema. It has always been noticed that she had an abnormally 
slender neck for so large a head. She takes after her father in 
general physique. He also has a large head with a small neck, 
wearing a hat, but a 14J4 collar. 

A number of other details may be added. The tongue is coat¬ 
ed towards the root. Her breath in the night and before break¬ 
fast has been “bad” since her symptoms developed. Is largely 
a mouth-breather, like her father, though her mouth is closed 
part of the time in sleep. She is called full-blooded. She has a 
peculiar appetite, “literally living on bread-crusts, milk and 
cocoa,” including pudding. Pupils equal, pulse 132 or more 
(standing). No helminthiasis. A slight cough the past week. 
Spleenic dulness not large. Always a great perspirer. Is 
thought to be a little feverish at times. Temperature 99.7 deg. ' 
Is slightly knock-kneed, but no costal knobbing. " 

The next morning after I first saw her, an interesting phe¬ 
nomenon made its appearance. The dorsal surfaces of the basal 
phalanges began to be puffy, tender, red and glistening. There 
was a distinct induration of each of these when seen three days 
later. Something of the same appeared about the lids of the 
left eye. This peculiar condition of local swelling, however, 
soon cleared up. It was too early to be any reaction to treat¬ 
ment, and was more likely some manifestation secondary to her 
general condition. 

She was immediately put on thyroid, and has' been kept on 
moderate doses ever since, except for about a month that fall, 
when a recurrence of symptoms made a return to thyroid nec¬ 
essary. At first she received three-quarters of a grain daily in 
divided doses. This was gradually run up to a grain and a 
half daily. Recently a reduction of this amount has been insti¬ 
tuted. Improvement became evident in a few days, and inside 
of a week the previously necessary dose of bromide and chloral 
was discontinued for good. Her complexion soon cleared up. 
The peevish turns by day and the attacks by night entirely dis¬ 
appeared. Her mind cleared up and became active and despite 
thyroid medication she has kept fairly plump, in fact, has gained 
some six pounds in the past year. She now laughs most of the 
time, and is as well, bright, rosy and natural as any child. Mos¬ 
quito bites in plenty last summer failed to start any dermatitis. 

This spring she had an attack of tonsillitis, and stood it 
well. Her old physician and the parents are more than satisfied 
with the result, even though some thyroid medication has to be 
continued. Her own thyroid gland is still small, though a di¬ 
minutive right lobe with scant isthmus and a stump on the left, 
all very soft, can now be made out. It seems to be regaining its 
function. 
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She still perspires too freely. There is an inclination to 
bronchitis, and the tonsils are large. The pulse continues over¬ 
rapid, usually 120, and faster if affected by any of the inevitable 
ailments of childhood. At times a small amount of strophan- 
thus has helped, and some care as to laxatives is necessary. Of 
course she gets a liberal diet; though the appetite is fickle, 
she is “very fond of meat.” It might be queried whether these 
present deviations from the normal are not due to the thyroid 
administered. According to Ausset, children are very suscept¬ 
ible to this agent. But the dose is small even for a child, and 
the deviations are only such as the patient had shown before 
taking the thyroid. Either animal thyroid does not fully sub¬ 
stitute the native article, or certain minor symptoms in this 
child are not thus to be remedied. 

Treatment was in this case based at the start on the view 
that the girl inherited through the father an abnormally small 
thyroid, and that this had become inadequate soon after she 
reached her third year. At that time she certainly appeared to 
be developing signs of myxedema, but that it was not the sim¬ 
ple form was shown by the tendency to perspiration and the 
elevation rather than depression of body-temperature. It at 
least was not that alone. 

These same facts, with the history of early bowel trouble, 
the later constipation, the age of the patient, her peculiar diet, 
decayed teeth, sedate manner, recurring touches of bronchitis, 
and the slight bending of the lower extremities (knock-knees, 
indicating late rickets) all point to a degree of rachitis. And 
the failure of the thyroid to remedy certain manifestations har¬ 
monizes with this view. 

Many myxedematous patients, on the other hand, suffer from 
rachitis or some similar disorder (claimed by Siegert not to 
be true rickets). Various published cases show that we are 
here in a field where all kinds of mixed forms occur. And one 
can not but be struck, on looking up the literature, with the 
probability that many such cases as this have been called cre¬ 
tinism, myxedema, etc. We might call this case rachitis asso¬ 
ciated with a degree of athyreosis (to adopt a term from 
Quincke). The good result of treatment remains the same, un¬ 
der whatever head the trouble is classed. 

Case HI—Thomas P., 3 1-3 years old. Referred by Dr. Ap¬ 
plegate, December 4, 1901. Father born in Brooklyn, mother 
in Minnesota, but of Irish race, boy in Montana. They moved 
here from the latter state in November, 1900. Since then the 
boy has been taking malt with hypophosphites, and improved 
for a time, but has recently retrograded. He has a brother of 
5 years, and a sister older. The brother had convulsions when 
one year old, and again when three years old. 
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Tommy, the patient, was weaned when five months old. 
When but three days old he had a hemorrhage from the bowels, 
in which the blood streamed out for sixteen hours. During 
his life in the West, ever since he was small, up to the time of 
coming here, he had 16 to 18 watery, foul-smelling bowel-move¬ 
ments a day. Between the ages of one and three years he sev¬ 
eral times was threatened with convulsions, but they were 
warded off by the doctor. There was no thought of any serious 
trouble with him, however, up to last spring. At that time, in 
April, 1901, he had his first general convulsion. He has had 
four well developed ones since the last one five months ago. There 
were two partial ones only a week since, before getting up one 
morning. All of these came without warning. Besides these 
he has a lighter form, which may recur a dozen or twenty times 
a day. In them his head is drawn down on the breast, the eyes 
roll upward, and either his hands double under, or his arms go 
upwards. He will grasp at anything and try to work it off. 
Strikes his head “when it is over with” (head-knocking is re¬ 
cognized as a not unusual thing in rachitis). These lessfer seiz¬ 
ures have continued for some five months. Crying or excite¬ 
ment suffices to start one. They begin as he wakens about 6 
A.M., occur again before rising, and there are often 5 or 6 in 
all before breakfast. He is a playful, uneasy little fellow; is said 
to be “awfully irritable and cross.” Owing to large tonsils and a 
pug nose, he is a mouth-breather, though it is claimed that he 
sleeps with his mouth shut. Sleeps from 8 P.M. to 7 A. M., but 
is not sleepy by day. Maximum circumference of head 50 cm. 
Tongue clean. Is said to grow well. The fontanelle was very 
slow in solidifying, and did not fully close until after he was 2 
years old. At the time seen there was a decided broad eleva¬ 
tion at the site of the fontanelle. No paralysis anywhere. “Quite 
a cough, especially at night, quite a whoop,” says the mother. 
With the cough recently there is also a bad odor to his breath. 
Weight scant 30 lbs., a gain of barely a pound in a year. Has a 
childish form of abbreviation of his words in speech. “He is 
crazy to eat all the time, and will eat anything.” 

Doubtless in this case all the attacks were of rachitic origin. 
He was placed on thyroid and syrup of the iodide, the previous 
treatment being continued as well. A month later, the father 
wrote me of “the complete recovery” of the boy. He says fur¬ 
ther : “The baby seemed to improve immediately, and in about 
a week the convulsive movements left him, and they show not 
the least sign of returning. He is also improved in every way.” 
In April, Dr. Applegate reported that the result continued ex¬ 
cellent, though the child was still taking thyroid. I saw him 
again this May. No return of the minor attacks. One “real 
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spasm” some time ago, from a gross error in diet. Has taken 
no medicine the last few weeks. He has now a rosy color, 
clear complexion, and bright, healthy look. Has gained 3 lbs. 
in weight (i.e., in 5 months, to less than 1 lb. the previous 
year). The peculiar elevation at the fontanelle has disappear¬ 
ed, so that now there is only a slight fulness of that region. “He 
has grown much stronger on his feet.” Mornings he still has a 
foul breath. The four upper middle teeth are little more than 
stumps. T. normal. P. no, and apt to be fast. 

While the symptoms in this boy, directly due to the rickets, 
yielded promptly and have not returned, it is still possible that 
the occasional full convulsion may prove to have become estab¬ 
lished. As the older brother had convulsions when about his 
age, but not since, and the patient has improved so well, it may 
fairly be hoped he also will now continue free. 

A fourth case, seen in May, 1901, might be mentioned in 
which thyroid also acted admirably, but as it was very similar 
to the last, it is hardly necessary to give the details. In still 
another case of rachitic convulsions, seen before either of these, 
it is worth noting that the mother had a goiter (said to have 
followed measles). 

While it has long been recognized that rickets may cause 
convulsions in the very young, the above cases indicate that ob¬ 
scure seizures, not strictly convulsive, may occur in children, 
from one form or other of disturbed general nutrition. And as 
evidence of such fact, this series of illustrative cases is, I be¬ 
lieve, worth putting on record. It is chiefly to the rachitic ele¬ 
ment that the rest of my remarks will be directed. 

As there appears to be much confusion regarding matters in 
this connection, it may not be amiss to point out some of the 
different questions here: 

1. As to the irritability of the nervous system that may ac¬ 
company rickets. This is now generally recognized. Nodding 
and rotatory spasms of the head, laryngospasm, etc., are largely 
of rachitic origin. Eclampsia infantum and the convulsions of 
dentition may often be due to the same cause. Tetany is an¬ 
other condition often associated with rickets; and what is more 
interesting here, it may also follow loss of the thyroid function. 
Thyroid feeding even proves successful in a proportion of cases 
of tetany—possibly those due to rickets. 

2. Another, and less settled question is that of the causation 
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of epilepsy by rachitis. Gowers is about the only systematic 
writer who regards it as a prominent factor. Ohlmacher, for¬ 
merly of the Ohio State Institution, has taken up this view, ap¬ 
proaching the subject from the pathological side. He con¬ 
cludes that rickets plays an important part in the history of 
idiopathic epilepsy. My cases do not bear directly on this point. 

3. It by no means follows that treatment directed to rachi¬ 
tis would be of value in any given case after true epilepsy had 
developed. 

4. We now come to the use of thyroid in rickets. It has 
recently been noticed, though I have not the reference at hand, 
that some but not all the disturbances seen in rickets are re¬ 
lieved by thyroid. But I know of no cases like those described 
treated in this manner. They indicate that the severer forms 
of nervous disturbance, when directly due to rickets, are fully 
amenable to this treatment. So far the remedy has proven 
trustworthy, and in its action surprisingly prompt. The under¬ 
lying trouble may not be cured, but its effects are so fai; ameli¬ 
orated as to cause no further anxiety. In these cases its admin¬ 
istration has not hindered the natural growth of the child, but 
favored it. The length of time that this remedy is to be kept 
up is a matter that must be determined in each case. To head 
off any tendency of rickets to induce epilepsy, the agent should 
be given in time and before a convulsive habit has been estab¬ 
lished. 

Reports of the trial of thymus, suprarenal and ovarian ex¬ 
tract in rachitis show them to have no definite value. 

5. An allied question is that of the value of thyroid in epi¬ 
lepsy. The above cases do not bear on this point. The results 
obtained by Froehn and Hoppe (1899), were not such as to 
indicate any lasting benefit. And my own experience with it in 
several cases has been no more favorable, even though the pa¬ 
tients had clearly suffered in earlier years from • rickets. The 
use of thyroid in the eclampsia of pregnancy is, however, highly 
recommended by H. O. Nicholson 2 , who makes a strong argu¬ 
ment and supports it with the report of successful cases. 

6. Are such cases as the above really epilepsy, and what 
would become of them if left alone? They seem to exhibit a 

s Scot. Med. and Surg. Journal, 1901, June. 
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tendency to retrograde, at least as to frequency of attacks, 
though, perhaps, not as to severity. The longest case covers 
a free period, under treatment, of nearly two years. This may 
not include the possibility of something developing later, 
though it looks like a cure of the nervous disturbance. In any 
case the benefit received marks an advantage not to be secured 
in any other way. 

In obscure cases of this kind, we are certainly warranted in 
making a careful search for signs of rickets or similar aberra¬ 
tion in nutrition, and of making a trial of thyroid. For the 
present this remedy should be considered an essentially symp¬ 
tomatic one, and the other usual curative means should all be 
promptly instituted. To attempt any discussion of the various 
theories of the causation of rickets, of the claim that it is on 
the increase in America, of the relation of scorbutus to rachitis, 
of fetal rickets, etc., is beyond the purpose of this paper. Some 
of the points made, may, however, be summar^ed as follows: 

1. In the young there occurs a class of cases characterized 
by recurrent attacks of heterogenous type, and that may con¬ 
veniently be called “pseudo-epilepsy.” 

2. This form of trouble is curable. 

3. Such cases, so far as here studied, are due to, or associ¬ 
ated with, disturbances in the general tissue metabolism of the 
body. 

4. Some of these are in whole or in part of rachitic origin. 

5. Troubles of this kind when due to rachitis are amenable 
to thyroid treatment. 

6. True epilepsy is not remedied by thyroid, even in a per¬ 
son who was once rachitic. 

7. It is evident that in many cases there is a closer rela¬ 
tionship between rachitis and athyreosis than has heretofore 
been recognized. There must be a relative inadequacy of the 
thyroid function in these cases associated with rickets. Either, 
as one of my cases indicates, there is a serious impairment of 
the activity of the gland, or thyroid feeding serves to burn up 
harmful material at large in the system. 



